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Her eyes were carefully examined by Dr. Wendell Reber, who found 
nothing abnormal for a woman of her years. Dr. Reber also found 
that the poor hearing was due'to poor air conduction and probably 
to some labyrinthine involvement. Myxomatous infiltration of 
the pharynx and Eustachian tubes was probably the cause. Her 
nose and throat were highly myxcedematous. She was troubled for 
some time by attacks of constant sneezing. . 

It was as if a large heavy blanket had been cast all over this 
woman, weighing her down and interfering with all movements and 
with her senses of sight and hearing, and instead of keeping her 
warm it made her cold and caused her to be dyspnceic and oppressed. 

Under 2 grains of thyroid extract three times a day this woman 
improved wonderfully; at the end of a month she was well except 
for her weak- heart. Her hearing was restored to the extent that 
she could take part in all conversations in her rooms in ordinary 
tones. Her voice lost its raucous tones and the scanning speech 
disappeared. The pains in her back and joints were dispelled, her 
countenance lost its stolidity and oedematous appearances, and she 
became bright and animated. Her weight was reduced to one hun¬ 
dred and seventy-eight pounds in a month. The thyroid had the 
effect of causing her to feel warm and nervous. Once or twice she 
suffered from thyroidismus with fever tremor and rapid pulse. After 
six weeks’ treatment with thyroid, digitalis, and massage her tnyxce- 
dema disappeared completely, and save for a weak heart and pulse 
of 92 and slight tinnitus in damp weather, she lias no symptoms. 
The thyroid caused her hair to fall out and her hands to scale exces¬ 
sively, but her hair began to grow immediately. 

After thyroid extract nothing does these patients so much good 
as massage; it was the only thing that seemed to help this woman 
before she took the thyroid extract. 


FATAL ANEMIA OF UNKNOWN CAUSE IN A CHILD OF FIVE 
YEARS, WITH UNUSUAL CELLS IN THE BLOOD. 

By Williston W. Barker, M.D., 

or DOHCHESTER. MASSACHUSETTS. 

On December S, 1908, I was asked to examine the blood of a 
patient with the following history: 

C. B., a female, aged five years, white, adopted, but of known 
and healthy parentage, had alw'ays been a particularly healthy 
child, except for a capricious appetite. Three months ago she had 
a mild attack of measles without evident sequels. For four or five 
weeks she had been pale and listless. Ten days ago three small 
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purplish spots appeared on her face, fading gradually. Four days 
ago a blood stain was found on her pillow, and its source was deter¬ 
mined to be an oozing gum which she had picked. Next day, by 
advice of the family physician, a dentist packed the gum, without 
result; on the following day, a gutta-percha packing did control 
the bleeding over night,, but on December S it began again. On 
December 7 fresh purpura was observed on the legs. The whole 
amount of blood lost was very slight, there never being any active 
hemorrhage or clots seen. 

Physical examination showed a well 'developed and nourished 
child, with moderate, slightly yellowish pallor of the skin. The 
mucous membranes were of fair color. No glands were felt. . The 
teeth were good; the throat was normal. Thin blood was-adherent to 
the left upper gums, which were not swollen or necrotic. A loud sys¬ 
tolic murmur was heard all over the cardiac area and in the neck; 
the heart was not enlarged. The pulse was of notably low tension. 
The lungs, liver, and spleen were normal to physical examination. 
There were three small greenish purpuric spots on the face, two 
on the back, one on the front of the chest; many large purple spots 
were found on the legs and thighs. The temperature was 99°, the 
pulse 80, the respirations 20. The urine was pale, alkaline, had a 
specific gravity of 1006, and albumin, sugar, blood, diacetic acid, 
and acetone were absent. The stool was free from blood by the 
benzedin test 

The child failed progressively, and died January 27, 1909. 

Treatment, consisting of out-door life, forced feeding, orange 
juice, electricity, and various drugs, was entirely ineffectual. The 
temperature was constantly elevated, reaching 103.5° at night. 
From January 5 to January 15 there was an attack of chicken-pox, 
with vomiting and rapid loss of strength. There was temporary 
diplopia about December 15. There were a few more purpuric 
spots at intervals, and once there was slight epistaxis. During the 
last two weeks of life there was slight oedema of the face and ankles 
and an extraordinary swelling of the gums, which almost completely 
covered the teeth. No glands were ever felt, except a few under 
the jaw after the swelling of the gums. ' The spleen was never 
demonstrably enlarged. The urine contained a trace of albumin at 
one examination. Death in coma followed twenty-four hours of 
active delirium. An autopsy was not permitted. 

The blood (see table) showed a marked and progressive poverty 
of all the myelogenic elements (red cells, polynuclear leukocytes, 
and platelets). Toward the last there were many very young baso¬ 
philic cells, and many erythroblasts. There was marked macro- 
cytosis from the first, but comparatively little variation in the shape 
of the red cells.’ Polychromatophilia was extreme, but stippling was 
absent. No eosinophiles or mast-cells were ever seen. The coagu¬ 
lation time on December 8 was the same as my own—three and one- 





Fig*. 5 and 0 ore cells from crushed fatal liver tissue, prepared and stained like the blood 
* TI1cars ' TT>*>' both show Mattered rods, and No. 0 shows a nucleus in division, X 1500 
diameter*. (Wrisbt’s stain.) (fhotomicroamphs by U F. Brown, of the MswuLchusetta 
General CorpJiid.) 




































































